
explained), or even fecal. Diarrhea is said to occur in
40 per cent., frequently bloody. Early death from col¬
lapse before symptoms of peritonitis develop is the most
common termination, the lowered vascular tone due to
primary shock being so great that there is little or no

absorption of septic products, though peritonitis some¬
times develops from gangrenous perforation in infarc¬
tions involving small areas.

As there is nothing in the symptomatology to indicate
the extent of infarction, the abdomen must be opened
before this can be determined, and even in these few
favorable cases where a probable diagnosis can be made
early, portions of intestine that are apparently healthy
but with a circulation seriously compromised may be left
which will later become necrotic and cause the patient's
death, or the primary shock may be so extreme as to
make immediate operation extra hazardous and the sur¬
geon may be persuaded to wait for a reaction that, as a

rule, never occurs. There have been instances of spon¬
taneous recoveries just as there are records of operative
recoveries, but the mortality is dishearteningly great. If
on opening the abdomen the entire small intestine is
seriously involved, operative measures are obviously use¬
less.

TUBERCULOSIS OF OS SACRUM TREATED
WITH BISMUTH PASTE

FRED B. BOGARDUS, M.D.
EUREKA, MONT.

It is probably too early to determine the exact value of
bismuth-paste injections in the treatment of tuberculous
sinuses, but the favorable reports of many cases treated
with this paste in the last two years suggest that at last
we have an agent that is really curative. Only a few
years ago a patient with a psoas abscess or tuberculous
sinus of the hip or sacro-iliac joint was usually doomed;
but now such patients are being repeatedly cured by
injections of bismuth paste after the method originated
by Dr. Emil Beck of Chicago. The following case is
interesting in that it shows the cure of a condition which
heretofore was almost hopeless ; also it shows the severe
poisoning which may occur from the bismuth. The
injections were used altogether over a period of eighteen
months.

The patient, Mrs. F. B., American, in Janizary, 1906, at the
age of 21 had a hard fall on the ice, striking on the buttocks.
Three days later pain developed over the left sciatic notch and
kept the patient in bed for two months. After that she got up
and was treated for sciatica. Sometimes she would feel pretty
well, then again she would be in bed for a week or two. I saw

her in December, 1907, and found a tuberculous abscess over
the left sacroiliac joint. She went to Spokane, where the
abscess was opened and drained. Iodoform emulsion was

injected daily. The patient stayed there a month, the abscess
discharging profusely. She came home much emaciated and
having night sweats. In February, 1908, I operated, exposing
the left sacroiliac joint according to the method of Schede.
The whole left buttock was undermined by the abscess and the
gluteal fascia covered by tuberculous granulations. The
abscess extended to, but not through the capsule of the hip-
joint. I removed a sequestrum from the sacrum, carious bone
from the joint and scrubbed out the granulations. The wound
healed nicely, leaving a sinus down to the sacrum.

The patient improved rapidly, and about March 14 I began
injecting the bismuth paste into the sinus three times a week.
Her night sweats stopped and she gained greatly in strength.
The sinus would not heal and the patient, becoming discour¬
aged, went to Rochester, Minn., to consult the Mayos. They
continued the injections twice a week. She stayed there three

months, and during this time gained twenty pounds. She came
home in October with the sinus still discharging. In Novem¬
ber she began to show signs of chronic bismuth poisoning and
the injections were stopped. There was a black line along the
gums; the molar teeth became loose; the patient lost weight
and vomited frequently. In December she was very sick for a

week with violent vomiting and diarrhea. The sinus closed in
the latter part of this month. She now developed symptoms of
an iliac abscess. The thigh became flexed and the patient was
unable to straighten out her leg. There was marked lordosis
and a hard tender mass formed in left iliac region. In the
early part of February, 1909, I operated again, going down
just internal to the anterior superior spine of the ilium and
found pus on its internal surface, beneath the iliopsoas muscle.
Mixed with this pus was about an ounce of the bismuth paste.
It had been there at least ten weeks and was apparently un¬

changed.
The vomiting after this operation was terrific and almost

caused death, lasting eight days. I put a drainage-tube down
to the bottom of the abscess and injected sterile petrolatum
every other day for the next month. The symptoms of bis¬
muth intoxication subsiding, I again started to use the bis¬
muth cautiously, using it once a week and keeping the tube in
to insure free drainage. Later the tube was withdrawn as the
sinus kept open without it. All during the summer of 1909
the patient lived in a tent in a pine forest, enjoying good
health and coming in once a week for her injection. In Octo¬
ber, examination showed both sinuses solidly closed and no ten¬
derness or pain to he found. The patient said she felt better
than she had for years. She is now doing her own housework
and is apparently cured.

To one who has seen such patients suffering from
tuberculous bone disease undergo operation after opera¬
tion and finally die, such a result as this is, indeed,
remarkable.

HUMAN TUBERCULOSIS CONSIDERED FROM
SEVERAL VIEWPOINTS *

GEORGE HOMAN, M.D.
President of the Missouri Association for the Relief and Control

of Tuberculosis

ST. LOUIS

Tuberculosis in its most common form of manifesta¬
tion, which is pulmonary consumption, is such a nearly
universal infection, is so fully known to mankind in
almost every climate and human condition, that its lit¬
erature alone has reached proportions far beyond the
reasonable ability of any one person to read or ade¬
quately to digest; but, nevertheless, a sketch will be
attempted concerning the principal points of view from
which it has been considered.

Probably the aspects that have received the widest
attention and study may be grouped under four head¬
ings, namely, sanitation, statistics, sentiment, and states¬
manship, and these main topics will be dealt with briefly
not only in their relation to the disease named, but also
in their relation to each other.

SANITATION

In the public health language of to-day this word, in
the strictest sense, means prevention—that is, a watch¬
ful, unsparing, resolute, intelligent detection and
destruction of every agent given off, directly or indi¬
rectly, from the body of a sick person, which can cause
disease in another. In the case of tuberculosis this
applies chiefly to the spittings of consumptives, and,
inasmuch as this malady is ordinarily of chronic dura-

* An address delivered before the Medical Society of City Hos-
pital Alumni, St. Louis, Dec. 2, 1909.
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